Japanese psychiatric mental health systems are being steadily improved. Psychiatric nurses' attitude towards strengths of persons with mental disability is critical in order to promote de-institutionalization of patients. However, nurses' attitudes, particularly their Strengths-Oriented Attitude (SOA) has not been well studied and explained. The purpose of this study was to clarify the SOA of nurses working in psychiatric hospitals in Japan. There were 1148 Psychiatric Registered Nurses (PRN) and Psychiatric Practical Nurses (PPN) employed at 17 psychiatric hospitals in Japan who consented to participate in the study. The self-administered questionnaire was mailed and returned between October 2013 and January 2014. The subjects' SOA was evaluated using the Strengths-Oriented Attitude Inventory (SOAI) developed by the authors based on the work by Rapp and Goscha. The actual SOA and its relationship to individual characteristics were also analyzed to clarify the SOAI. Factor analysis revealed four components of the SOAI: Factor 1 = "Nursing practice based on the assessment which focused on social resources"; Factor 2 = "Nursing practice based on the holistic assessment of person with mental disability"; Factor 3 = "Support in community which respected the person's way of living"; and Factor 4 = "Emphasize of the strengths of individual with mental disability." Results indicated a high orientation toward Factors 2 and 4, but a low orientation toward Factors 1 and 3. There were no significant differences between age, years of psychiatric nursing experience, academic background, and subjects' SOA. However, differences were observed in gender, current workplace, work position, type of license, and work experience. The subjects showed low orientation toward social resources and respected the patient's way of life. Nurses working in psychiatric mental health institutions should receive continuing education courses designed to increase their orientation toward Factors 1 and 3. * Corresponding author.
plication of strengths in the process of lifestyle changes was also studied [35] [36] . In the field of psychiatric nursing, there were studies on care provided by psychiatric nurses to improve the strengths of patients with eating disorders [37] and on ways of grasping the strengths of patients in acute-care wards [38] . Studies have shown the importance of focusing on strengths rather than deficits in livelihood support groups in the community [9] . It is important for psychiatric nurses to possess an attitude oriented towards knowing and assessing the strengths of persons with mental disability. However, the state of nurses' Strengths-Oriented Attitude (SOA) has yet to be clarified and explained. The Strengths-Oriented Attitude Inventory (SOAI) based on the work of Rapp and Goscha [39] was developed in order to evaluate psychiatric nurses' SOA.
The purpose of this study was to clarify the strengths-oriented attitude of nurses working in psychiatric hospitals in Japan.
Methods

Subjects
The subjects of this survey were 1148 PRN and PPN employed at 17 psychiatric hospitals in Japan whose consent had been obtained. The data were collected from October 2013 to January 2014. Psychiatric nurses who had agreed to participate in the survey were mailed survey-request documents describing the study and survey forms. Responses were obtained using a self-administered, anonymous form. The subjects completed questionnaire items assessing baseline demographic data and the SOA.
Instruments
Individual characteristics, such as gender, age, years worked, workplace, work position, type of license, academic background, work experience, and psychiatric-care experience were surveyed. The subjects' SOA was evaluated using the SOAI. The SOAI was developed by us authors based on the work of Rapp and Goscha [39] in the United States. The subjects rated each item on a Likert 4 point agree/disagree scale: strongly disagree (1), disagree (2) , agree (3) or strongly agree (4) . In the SOAI, "strengths" is defined as the strengths, abilities, and resources of a person with a mental disability. The SOA of the PRN and PPN refers to an attitude that indicates possession of thoughts and feelings related to understanding and appreciating the strengths and abilities of a person with a mental disability. Furthermore, these factors should be reflected in nursing practice. The demographic information of the subjects was reported by frequency analyses.
Reliability Analysis of the SOAI
Cronbach's alpha coefficient correlation and an exploratory factor analysis were used for evaluating the SOAI. A rotation of factor loadings was conducted using the Equamax Method. Kaiser-Meyer-Olkin and the Bartlett's test of Sphericity were used to assess the validity of the SOAI. The number of factors were decided by the Kaiser criterion, and factor loadings of less than 0.40 were omitted to improve clarity.
Overall Analysis of the SOAI
To obtain an overall picture of the SOAI, the mean SOAI total score and mean factor points (MFP) for each subscale were calculated. The total score and each MFP were categorized every 0.5 point to create frequency distributions.
Attribute-Comparison Testing
The actual state of the SOA and its relationships to individual characteristics were analyzed. Pearson correlations were calculated to assess associations between the mean SOAI total score, MFP, age, and years of psychiatric nursing experience. A correlation was defined as evident when the coefficient was 0.4 or higher.
The relationships between individual characteristics, the mean SOAI total score, and each MFP were analyzed. Groups were created based on gender, workplace, work position, work experience, psychiatric-care experience, and experience in other departments. Homoscedasticity was tested with Levene's test followed by either Welch's t-test or Student's t-test. In addition, the relationships between SOAI, type of license, and academic background were analyzed. Data were analyzed using analysis of variance (ANOVA) and post-hoc tests of latent classes, multiple comparisons, and Tukey's honest significant difference (HSD) test. Missing value was excluded from each data analysis. For all analyses, the statistical-significance level was 0.05. All statistical analyses were per-formed using the SPSS for Windows software (version 20.0; SPSS Inc., Chicago, IL).
Ethical Considerations
This research was approved by the University of Tokushima Hospital Clinical Study Ethical Review Board (approval number: 1201). No harm to the subjects could be identified. Return of the survey implied that the subjects gave consent. The subjects were notified that privacy would be protected; only aggregate data are used in reporting the findings.
Results
Demographic Data
The subjects were 1148 PRN and PPN in Japan; 1055 surveys were returned (response rate = 91.9%). Due to incomplete returns of the SOAI, data from only 984 subjects were analyzed: mean age = 44.7 ± 11.0 (range = 20 -70; n = 961) years; 315 men (32.0%) and 669 women (68.0%); 643 PRN (65.3%) and 341 PPN (34.7%). They had 13.8 ± 9.2 (range 0.0 -43.0; n = 966) years of experience in psychiatric departments. There were 533 subjects (54.2%) with experience in other departments (mean = 8.8 ± 7.6 years; range = 0.3 -37.0; n = 496). Finally, the subjects had 18.2 ± 10.4 years (range = 0.0 -47.0; n = 936) of nursing experience.
SOAI Reliability Analysis
Rapp and Goscha identified six principles and strengths assessments, its principle, namely: (1) "People with psychiatric disabilities can recover, reclaim, and transform their lives". (2) "The focus is on individual strengths rather than deficits". (3) "The community is viewed as an oasis of resources". (4) "The client is the director of the helping process". (5) "The case manager-client relationship is primary and essential". (6) "The primary setting for the work is the community". Strengths assessment is organized in seven life domains, namely; Daily living, Finances, Work/education, Social network, Recreation, Overall health, and Spirituality [39] .
Result of the exploratory factor analysis, among the six principles and strengths assessments, all strengths assessments items were included, but Principle (1) was excluded by factor loadings of less than 0.40. A relation between "principles and strengths assessments" and the SOAI is indicated: Principle (2), and SOAI items 4 and 5; Principle (3) and (6) , and item 8 of SOAI; Principle (4), with item 6 of SOAI; Principle (5), and item 7 of SOAI. In the strengths assessments: Daily living was related to items 18 and 20 of SOAI; Finances with item 22 of SOAI; Work/education with item 23 of SOAI; Social network with items 15, 19 and 21 of SOAI; Recreation with item 24 of SOAI; Overall health, was related with items 10, 16 and 17 of SOAI; and Spirituality with item 9.
As shown in Table 1 , analysis of the SOAI factors extracted four components from 22 items. Initial items were 25, three items' (1, 2 and 3) factor loading was less than 0.4, those were removed.
The Kaiser-Meyer-Olkin value was 0.925, and the Bartlett's test of Sphericity was significant at P < 0.001. The factor analysis revealed four components of the SOA: Factor 1 = "Nursing practice based on the assessment which focused on social resources," Factor 2 = "Nursing practice based on the holistic assessment of person with mental disability," Factor 3 = "Support in community which respected the person's way of living," and Factor 4 = "Emphasize of the strengths of individual with mental disability," The resulting scales had an internal consistency (Cronbach's alpha) of 0.872, 0.876, 0.825, and 0.788, respectively, and the total scale had an internal consistency of 0.903, accounting for a total of 50.7% of the variance. Table 2 shows the means, standard deviations, and frequency distributions of the mean SOAI total score and each subscale score. Factors 2 and 4 had ratios higher than 3.0, and the MFP scores were 82.9% and 93.6%, respectively. Table 3 shows that there were no correlations between the mean SOAI total score, the MFP scores, age, and years of experience as psychiatric nurses. Table 4 shows that there were significant differences between gender, workplace, work position, type of license, the SOAI total score, and MFP. Men scored significantly more MFP of Factor 3 (P = 0.049). The mean SOAI total score (P = 0.003) and the number of MFP of Factors 1 (P = 0.007) and 3 (P = 0.007) were significantly higher for those who were working in the community than those who were working in hospital wards.
Overall Analysis of the SOAI
Attribute Comparison Testing
Correlations between the SOAI, Age, and Years of Psychiatric Nursing Experience
The Relationship between the SOAI, Gender, Workplace, Work Position, Type of License, and Academic Background
The mean SOAI total score (P = 0.005) and the number of MFP of Factors 3 (P = 0.007) and 4 (P < 0.001) were significantly higher for managers than staff. The mean SOAI total score (P < 0.001) and the number of MFP of Factors 2 (P = 0.001), 3 (P < 0.001), and 4 (P < 0.001) were significantly lower for those who had a practice nurse (PN) license than those who had a registered nurse (RN) license or both a RN and PN license.
The Relationship between the SOAI, Work Experience, and Psychiatric-Care Experience
The subjects' had varied psychiatric-work experience. For example, 84 nurses (8.5%) had experience in homevisit nursing, 75 (7.6%) in day-care nursing, 257 (26.1%) in physical-complication wards, 682 (69.3%) in acute wards, 863 (87.7%) in chronic wards, and 152 (15.4%) in outpatient wards. In addition, the content of the subjects' psychiatric-care experience differed; 91 (9.2%) had psycho-education, 251 (25.5%) had discharge facilitation, 326 (33.1%) had Social Skills Training (SST), and 25 (2.5%) had team approaches.
There were significant differences between work experience, psychiatric-care experience, and the SOAI score, as shown in Table 5 . The mean SOAI total score (P = 0.005) and the number of MFP of Factors 3 (P < 0.001), 4 (P = 0.004) were significantly higher for those who had experience in home-visit nursing than those who did not. The mean SOAI total score (P = 0.029) and the number of MFP of Factor 3 (P = 0.011) was significantly higher for those who had experience in day-care nursing than that who did not, and the number of MFP of Factor 1 (P = 0.015) was significantly lower for those who had experience in physical-complication wards than those who did not. Finally, the number of MFP of Factor 4 (P = 0.022) was significantly higher for those who had experience in acute wards than those who did not.
The mean SOAI total score (P < 0.001) and the number of MFP of Factors 1 (P = 0.001), 2 (P = 0.007), 3 (P = 0.001), and 4 (P = 0.004) were significantly higher for those who had experience in psycho-education than those who did not. The mean SOAI total score (P = 0.002) and the number of MFP of Factors 1 (P = 0.014), Welch's t-test or Student's t-test, b) ANOVA with Tukey's HSD test, and c) Others and unknown data were omitted from the data analysis. Abbreviations: N.S. = Not Significant, ANOVA = analysis of variance; SD = standard deviations; SOAI, Strengths Oriented Attitude Inventory; RN, Registered Nurse; PN, Practicical Nurse; College etc., college and graduate school. Factor 1, Nursing practice based on the assessment which focused on social resources; Factor 2, Nursing practice based on the holistic assessment of person with mental disability; Factor 3, Support in community which respected the person's way of living; Factor 4, Emphasize of the strengths of individual with mental disability.
2 (P = 0.018), 3 (P = 0.040), and 4 (P = 0.002) were significantly higher for those who had experience in discharge facilitation than those who did not.
The mean SOAI total score (P = 0.002) and the number of MFP of Factors 3 (P = 0.008) and 4 (P < 0.001) were significantly higher for those who had experience in SST than those who did not, and the SOAI total score (P = 0.002) and the number of MFP of Factor 1 (P = 0.019) and 2 (P = 0.007) were significantly higher for those who had experience in team approaches than those who did not.
Discussion
This study found no significant differences between academic background, experience in other departments, work experiences (chronic ward or outpatient), and SOAI score. There were no correlations between age, years of psychiatric nursing experience and SOAI score. However, differences were observed for gender, workplace, work position, type of license, work experience (home-visiting, day-care, physical complications) and psychiatric-care experience (psycho-education, discharge facilitation, SST, and team approach). Score in Factor 3 "Support in community which respected the person's way of living" was significantly higher among male Japanese PRN and PPN than among female. Hence, it was thought need to conduct further study to confirm gender differences and relationship between subjects' backgrounds and SOA. In addition, it appears to be not the length of experience that is important to the SOA of PRN and PPN, but kind of job component and experience they accumulated in clinical settings. Job components were significantly related to work position and licenses type of nurse.
For work positions, for the mean SOAI total scores and the number of MFP of Factors 3 and 4 were significantly higher for managers than staff. Compared with staff who have ample opportunities to interact with persons with mental disability in a one-to-one manner, managers are able to judge their strengths more calmly as a result of having had fewer such opportunities. Moreover, managers have more opportunities to work with other professionals and nurses in other wards [40] and are constantly thinking about discharging patients as part of their ward-and bed-management duties [41] .
The mean SOAI total score and number of MFP of Factors 2, 3 and 4 were significantly lower for those who had a PN license than those who had an RN license or both RN and PN licenses. This indicates the influence of the curricula in nursing education. Specifically, PN education emphasizes the various views and personalities of sick people and their families. PNs are taught fundamental skills that enable the ethical practicing of nursing. In contrast, RN education emphasizes nurses' role in health maintenance and improvement, disease prevention, and health recovery. RNs learn fundamental skills that enable them to respond to different health conditions and changes in these conditions. RNs are also taught to understand their role in relation to that of other professionals in the health, medical, and welfare systems; they are also taught basic skills for cooperating and working with other professionals. As professionals, they practice basic skills that enable them to independently update their knowledge regarding the latest academic and technologic developments [42] . Thus, the different characteristics between PNs and RNs influences their strengths orientations.
There were significant differences observed regarding workplaces and psychiatric-care experience with respect to PRN and PPN. The SOAI total score and the number of MFP of Factors 1 and 3 were significantly higher for those who were working in the community than those who were working in hospital wards. PRN and PPN who were working in the community were collaborating with other professionals, such as public-health nurses and social workers. Thus, they were able to perform social-based assessments and provide communitybased lifestyle support.
Regarding different workplaces, the SOAI total score and the number of MFP of Factors 3 and 4 were significantly higher for those who had experience in home-visit nursing than those who did not, and the mean SOAI total score and the number of MFP of Factor 3 was significantly higher for those who had experience in day-care nursing than those who did not. However, there was no significant difference based on outpatient experience. Home-visit and day-care nurses provided support at locations that were closer to their patients' residences than did outpatient nurses, and this experience appears to have affected their respective strengths-orientated attitudes.
Regarding psychiatric-care experience, PRN and PPN with psycho-education and discharge-facilitation experience had significantly higher scores on all items compared to those without such experience. Further, those who had experience in SST and team approaches had significantly higher SOAI total scores than those without these experiences. Because a strengths viewpoint is already included in these forms of support, developing them in actual practice may be linked to improving the strengths orientation of PRN and PPN.
The SOA among Japanese PRN and PPN showed a high orientation toward Factors 2 and 4, but a low orientation toward Factors 1 and 3 as assessed by frequency distribution. If nurses provided care with an emphasis on social resources and respect for the patient's way of living through multidisciplinary cooperation, it would likely increase the overall SOA by way of the nurses' professional experiences.
The results of this study indicate that two measures could help increase the SOA of PRN and PPN. The first is to reinforce education about Factors 1 ("Nursing practice based on the assessment which focused on social resources") and 3 ("Support in community which respected the person's way of living") for PPN staff and working staff in hospital wards. The second is to strengthen staff-development systems and the variety of duty assignments so that PRN and PPN gain direct experience with psycho-education, discharge planning, and homevisit nursing.
Rapp and Goscha's "Strengths model" focused on the "strengths mode of practice, on helping people, not as patients or clients, but as individuals" [43] . Also, the intent of the model is to influence the practice of mental health professionals and practitioners such as those in social work, psychology, nursing, psychiatry, vocational rehabilitation, and occupational therapy, including those practicing as case managers. Also, their Strengths model focused on Resilience, Health and Wellness, Hope, and Positive psychology of persons with mental disability, rather than on the patient's problems, disability and/or illness. It is important, for PRN and PPN to have perspectives and SOA, in order for psychiatric care to progress towards de-institutionalization of persons with mental health disabilities. By utilizing scales such as the SOAI, it can illustrate effects, including the negative effect as a factor of nursing practice, and its effect on education. Perhaps a consideration of an on-the-job training for rehabilitation service.
The SOAI has limited reliability. As SOAI was developed by the researchers based on Rapp and Goscha's six principles and strengths assessments items, its psychometric testing is critical establishing its ability to predict SOA. With the Japanese sample, the study provides an initial investigation into its ability to predict outcomes in a particular focused group. The SOAI has not been studied in other countries with different practice processes of psychiatric management. It is envisioned to be tested soon.
It is necessary to conduct further psychometric testing to increase the reliability and validity of the SOAI. Also, it will be necessary to compare psychiatric nurses' SOA using cross-national research considering culture and practice similarities and differences, to clarify inter-professional differences, and to examine the relationship between SOA and care abilities of psychiatric nurses.
Conclusion
The aim of this study was to clarify the SOA among PRN and PPN in psychiatric hospitals in Japan. These subjects showed a low orientation toward social resources and respected the patients' way of living. In addition, there were significant differences in the type of license, work position, work experience, and psychiatric-care experience. Nurses working in psychiatric support situations should receive continuing education designed to increase their orientation toward Factors 1 and 3.
